The Takata-Ara reaction was first introduced by Takata (1925) as a laboratory test for differentiation between lobar pneumonia and broncho-pneumonia. In the same year, Takata and Ara (1925) 
by Takata (1925) as a laboratory test for differentiation between lobar pneumonia and broncho-pneumonia. In the same year, Takata and Ara (1925) working on spinal fluid introduced a modification of the test, affording a differentiation between the syphilitic and meningitic types of spinal fluids.
The value of this test in the diagnosis of hepatic cirrhosis was first mentioned by Staub (1929) ; Jezler (1929) Only non-hsemolysed samples of blood serum and clear samples of ascitic fluid were used. Specimens arriving late in the evening were stored in the refrigerator until next morning, when the test was performed.
Technique ?A slight modification of the method described by Ragins (1935) Nicole (1929) , and Jezler (1930) that it is 'the decreased stability of the serum proteins of the colloid system which makes the precipitation of the colloidal solution of mercuric oxide possible and this is due to the increase of globulin with an inversion of the albumin-globulin ratioAccording to Nicole, Takata and others (loc. cit..), it is the albumin which exerts a protective action, thus preventing the flocculation of the colloidal solution of mercuric oxide. In a number of cases in my series, there was no flocculation in the tubes containing the first and second dilutions. In The normal albumin-globulin ratio of the blood serum is stated to be 2 : 1, and when this ratio is reversed or altered, a positive TakataAra reaction is said to occur. Nevertheless, the test may be completely negative while there is an increase in the globulin fraction or a decrease in the albumin fraction (Hassan and Salah, 1939 
